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R L\/] OMB APPROVAL
FO D UNITED STATES OMB Number 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
’ hours per response ........... 16.00

O——— FORM D

NOTICE OF SALE OF SECURITIES

O

08048885 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (I:I) check if this is an amendment and name has changed, and indicate change.)
Stock option grant and underlying common shares

Filing Under (Check box(es) that apply): [_IRule 504 [ Irulc 505 DXRule 506 | iSect'geg,g@n I IGLOE

Type of Filing: @ New Filing D Amendment ARp 7?7 2008
A. BASIC IDENTIFICATION DATA AR

1. Enter the information requested about the issuer WﬂShI'ﬂgIQD nc

Name of [ssuer (l:_l check if this is an amendment and name has changed, and indicate change.) "M

Uranium One Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA {416) 350-3657

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PWCE% D B

Mining
Type of Business Organization

82008
@ corporation D limited partnership, already foﬁ!gzg 2 2 |:| other (please specify):

D business trust |:] limited partnership, to bm@MSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: Lot ] [o7 | @ Actual D Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in thosc states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
statc where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five ycars;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: EI Promoter D Beneficial Owner I:] Executive Officer

@ Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Telfer, Ian

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4Bl CANADA

Check Box(es) that Apply: | Promoter [:] Beneficial Qwner @ Executive Officer Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)

Hodgson, David

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Adams, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Yancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last namc first, if individual)
Carello, Dr. Massimo

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter  [_] Beneficial Owner D Executive Officer

Director

D General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Lupien, William Albert

Business or Residence Address (Number and Swreet, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: [_] Promoter [ ] Beneficial Owner  [_] Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenberg, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4Bt CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sheriff, William Morris

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA




[:l Exceutive Officer

D Promoter

Check Box(es) that Apply: D Beneficial Owner

@ Director

[:| General and/or
Managing Partner

Full Name {Last name first, if individual)
Shirvington, Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: I:] Promoter l:l Beneficial Owner D Executive Officer

IZI Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Wheatley, Mark

Business ot Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box{es) that Apply: [:] Prometer D Beneficial Owner D Exccutive Officer

E Director

El General and/or
Managing Partner

Full Name (Last name first, if individual)
Williamson, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner |Z Executive Officer

E] Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Nortier, D. Jean

Business or Residence Address (Number and Strect, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Yancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner E Exccutive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Merrifield, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4Bl CANADA

Check Box(es) that Apply: I:] Promoter D Beneficial Owner Executive Officer

D Director

D General and/or
Managing Parmer

Full Name (Last name fivst, if individual)
Cochran, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4Bl CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner Exccutive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sibley, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Qwner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Van Niekerk, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA




Check Box(es) that Apply: I:] Promoter I:l Bencficial Owner Eﬂ Executive Officer

D Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Newton, Fletcher

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Stover, Dr. Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter l:] Beneficial Owner Executive Officer

[:l Director

D General and/or
Managing Partmer

Full Name (Last name first, if individual)
Brown, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: I:I Promoter L—_] Beneficial Owner @ Executive Officer

L__l Director

[:I General andfor
Managing Partner

Full Name (Last name first, if individual)
Clarke, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter I:] Beneficial Owner Executive Officer

D Director

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
du Preez, Graham

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Yancouver, British Columbia V6E 4Bl CANADA

Check Box(es) that Apply: I:l Promoter D Beneficial Owner Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Heyns, Thys

Business or Residence Address (Number and Strect, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4Bl CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer

D Director

[:' Gengeral and/or
Managing Partner

Full Name (Last name first, if individual})
Sattler, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer

D Director

[:l General and/or
Managing Partner

Full Name {Last name first, if individual)
Wichers Donna

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, 1285 West Pender Street, Vancouver, British Columbia V6E 4B1 CANADA




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? I:] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? OO O O PHPPTOPOVOOVRTOPOPPPOOPPR 14 X |
Yes No
3. Does the offering permit joint ownership of a single unit? X |:|

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. ***NO COMMISSIONS WILL BE PAID***

Ful) Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Idividual STALESY .o.civviiceiirieiint i ettt re e et ee s b raen et bbbt on e e en D All States

OaLy O (4K O [az) O ar] O (cal O (co) O [crp Gmoe O moc O (Fu] O Ga) O g 0O (D)
Om O o 0Opa DO xs) OWKyl O wal O M) Oy O ma] T M O MN) O Ms) O [MO)
OmT O NE) O izvp O (wvp O Ny O (NM) O (Nv) O Ny O o] O [oH] O (oK) O (or] O ([pa)
Omy O e Ospp Oy Orxy O wn O v O va) O iwa) O (wvl O wn O wy) O [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Oy O (aK] O az) O (ar] O ca) O o) Qe Owmwe Ompe O il O Gal O Hy O uo
Oou O Opal O sy Oyl O wal O vep O o) O Ma} O vy O Ny O Ms) O MO]
O m1 O (Nejp O (N1 O (vH) O pop O (vm) O Ny O NC) O (Noy O3 foH] O (o] [ [orR] O (PA]
Omry O (e Oesp O mg Orx) O wng O v Oival O wa) O wvl O wn O wyl O (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check INAIVIUAT STAIESY ......cocreieeirccece ettt sttt e eem e eoe b s bt s et et bt erereeme s [:I All States

O AL O (akl O [az3 O [ar] O fca] O o1 O €y O g O e O FU O (6a) O g O (o]
Oy O mp Opa O kst O Kyl O a O el Oop O ma] O (v)p O uap O ms1 O Moy
O 0O Nep O Ny O nap O v O (N1 O Nyp O (Nep O (vo] O [oH) O (oK) O [or] O (pA)
Omry Ogsc Oso) Omy Omxy O wn O v Owrval O wal O vl O wy O qwy) O IPR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold.
Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DI vt et et ena et easas s et Rk b e u e e b eae R e b HeR e E AR TR e e em e

L 111 o OO O OO OO T PSS S,
Common [ Preferred

Convertible Securities (including warrants) Stock Option.............cccoiiivriinis e

Partnership INTETESIS ... et ee s e bt s s na b

Other (Specify: Y et e eb e e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.”

ACCTEdited INVESIOIS ...ttt rme st rss s s sh s er e e s bbb e bbb se e b nes s es

NON-ACCTERIEd INVESIONS .....ooiviiiiiiriirecr sttt se e s se bt

Total (for filings under Rule 504 only) .....c.ccoereimniminiiis e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering
RUIE SO5 ittt s e et s et esre s s e er sres e s b e an A e nee e ne e st s ea s r e
REGUIALION A Leviiiiiiiiiii i o ittt bet et et e s

RUIE S04 oottt e e e e e erae st et e e b aea st teeeresaneateesaesmesaseras et aesaesasaoeternenssaseesrennennsnnaresns

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts refating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 1o the left of the estimate.

3
b

Aggregate

Offering Price

Amount
Already Sold

3

181,539.37(1)

$ 0.00(1)

0.00(1)

0.00(1)

181,539.37(1)

1= B~ B 5 B -5 ]

0.00(1)

Number
Investors

Aggregate
Dollar Amount
of Purchases

3 0.00

3 0.00

Type of
Security

Dollar Amount
Sold

" en B B

Transfer ABENE’S FEES ..o et

Printing and ENraving COStS ...........ooociiii i rercecncne v seres s erabrasre s e renss ser e e a e st sa s e r e et e banar

LAl F S e b e e s ra bt e st raar e e

ACCOUNEING FEOS ..ottt e sre et et e e o1 428 eae 4 b mEen e e £ b e e et oot srp b m s

ENGINEETING FEES. ...t e et sas e e b e R et e aat e eas et ean et et st enet et ens et sans

Sales Commissions (specify finders’ fees SEparately).. ..o e v s e

Other Expenses (identify)

TOLAL .ottt b bbbt bttt e e st st eat et e e eat e enenmenr e maese et e e ennn

X OO

®OO0dd

5,000.00

5,000.00

(1) The aggregate offering amount includes the value¢ of options to purchase common shares offered within the U.S. for no cash
consideration, together with the amount that may be received by the Issuer upon exercise of the options issued to the U.S. optien holder.

Each option may be exercised for the purchase of one commeon share until its expiry.

6



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the ~adjusted gross proceeds to the ISSUer.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, [f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above.

Salaries B0 FEES i e et et et s
Purchase 0f real BS1AE ... vcivi i et e e e e e e
Purchase, rental or leasing and installation of machinery and equipment............cceovecerinennecn

Construction or leasing of plant buildings and facilities............coooriiieiicieeeeeene

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TIIETEET) 1ovavitaitarsvinessirmrnererenssereaneseane srtmasnesresreseereeasesaessee st sseas bt ot aas e b e e measab e b e naenE e e s s bereenenrenann

Repayment of indebtedness ... s snssserssressnesnens
Other (specify):

COIUIMNI TOLAIS 1ottt ittt ime e seer st bt e s s e eesns s st sesstesansseermnassasssstsreentesnsessenstennssasneses

Total Payments Listed (column totals added).........c.ocecrieineiieiiceciceeceae e e eeeens

3 176,539.37
Payment to
Officers,
Directors, & Payments to
Aftiliates Others
S O s
$ O s
3 O s
$ (Js
$ O s
$ O s
$ $ 176,539.37
$ 0 s
$ O s
$ X s 176,539.37
$ 176,539.37

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date

Uranium One Inc. % April ‘( , 2008
Name of Signer (Print or Type) Titlc%gner (Print or Type)

John M. Sibley Executive Vice President, General Counsel and Secretary

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)



